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W2-c and W3-c Examples

Note:

o Department Payroll personnel should complete a W2-c and W3-c and are
responsible for the accuracy of the corrections.

e A W3-cis asummary sheet of all the W2-c forms submitted. It MUST BE SIGNED.

e The summary totals on the W3-c must match the data entered on the W2-c forms.
If the W3-c totals do not match the accompanying W2-c forms the package will be
returned.

e Although the attached examples illustrate a single change to a Form W2. Please
incorporate all the changes required to the employee’s W2 on one form W2-c.

e Copy A and Copy 1 should be forwarded to:
Office of the Comptroller
One Ashburton Place
9" Floor
Boston, MA 02108
Attention: Jim Box
e Copies B,C and 2 are provided to the employee.
e Copy Dis kept by the department for future reference and audit trail purposes.

e The Office of the Comptroller will file the W2-c and W3-c forms with both the Social
Security Administration (SSA) and the Department of Revenue (DOR).

e Be sureto update HR/CMS with corrections to name and SSN

e The employees W-4 must also be updated to reflect accurate information

e If employee’s address is incorrect on the W2 mail the Form W-2 with the incorrect
address to the employee in an envelope showing the correct address or otherwise

deliver it to the employee. Do NOT file a form W-2¢ with the SSA merely to correct
the address.
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W2-c and W3-c Examples

W2-c Basics

This is the basic W2-c information:
e Tax year = 2006, Form corrected = W2
e Employers EIN = 04-6002284
o Make sure Commonwealth of Massachusetts is above Department on Employer Address

DO NOT CUT, FOLD, OR STAPLE THIS FORM

a Tax year/Form corrected e For Official Use Only »
2006 w2 ... OMB No. 1545-0008
b Employesa's comect S5M ¢ Cormected S5M andfor [ o Employsr's Fedsral EIN
rame (if checked, enter
ircomact 2N andfor name 04-6002284
in ko h andéor box i)
e Employes's firat name and initial Last nams Suff.| g Employer's nams, addreas, and ZIP cods
T R R COMMONWEATH OF MASSACHUSETTS
DEPARTMENT MAME
1234 FIRST STREET
SOMEPLACEIN, MA 00000-0000
f Employea's addreas and 2P code
Complate boxes h and/or i only h Employes's incorrect S5H i Employes's nams (as incorrectly shown on previous formn)
if incorrect on last form filad. »
Mote: Only complete money fields that are being corrected (except MQGE).
Previously reported Comrect information Previously reported Correct information
1 Wages, tipe, other companaation 1 Wages, fips, other compensstion 2 Federal incoms tax withheld 2 Federal income tex withheld
3 Social sscurity wagss 3 Social sscurity wages 4 Social security tad withhelkd 4 Sooial escurity tax withheld
5 Medicars wages and tipa 5 Medicars wagsa and tips B Medicars tax withhald & Medicare tex withhskd
T Social ascurity tips T Social escurity tipa B Allocated tips 8 Allocatsd tips
8 Advance EIC payment 9 Advarcs EIC payment 10 Dependent cars benefits 10 Dependent cars bensfita
11 Monqualified plans 11 Monqualified plana ;12.9 Sea instructions for box 12 123 Ses rmtructions for box 12
: HE
13 Statuicry Aelinemert Third-parly 13 Stabdary Feliremeenl  Third-party 12b 12b
=maloyze plan sck pay emp ke plan skk pay c | c |
Fi i
14 Other fass instructions) 14 COther [aee inatructions) ;12:: 1c20
: | HE
12d 12d
c c
: HE
State Correction Information
Previously reported Correct information Previously reported Correct information
15 State 15 Etate 15 Stats 15 Stata
" Employers state D number | Employers state ID number | Employsrs state D rumbsr | Employers state IO number
16 Stats wagsa, tips, ste. 18 State wages, tips, ste. 16 Btats wagsa, tipa, stc. 18 State wages, tips, sto.
17 Stats income tax 1T State incoms tax 17 State incoms tax 17 State incoms tax
Locality Correction Information
18 Local wages, fips, stc. 18 Local wagsa, tips, stc. 18  Local wages, tips, ete. 18 Local wagss, tips, ete.
19 Lozal income tax 19 Local incoms tax 19 Local income tax 19 Local incoms tax
20 Locality nams 20 Locality name 20 Locality nams 20 Locality name
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Copy A—For Social Security Administration
- r . \ Departmanit of the Traasury
Form W-2C (Rev. 1-2008) Corrected Wage and Tax Statement ot Mo G470 paporient of e Teae
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W2-c and W3-c Examples

Example 1. W2-c to change SSN only

In the example:
Tax year = 2006, Form corrected = W2

Enter correct SSN

Check the “Corrected SSN and/or name” box
Employers EIN = 04-6002284
Make sure Commonwealth of Massachusetts is above Department on Employer Address
Enter employee’s incorrect SSN in Box h.

0O NOT CUT, FOLD, OR STAPLE THIS FORM

11 Eleven Strest

Hertown, Ma& 00000

f Employes's addrees ard ZF code

Department Mams

Department Address

Cepartment City, 5T, ZIF

a Tax year/Form corrected For Official Use Only »
2008 sw-z .. | HHHEY OME Mo 1:45«:-:-:-:-
b Employes's correct SEH o Comeoted 22N andier d Emplyer's Faderl EIN
D12-34-5672 Tamo [ ocind, orer D4-8002284
in bow h ardor boxi]
& Employec’s irst rame and initial Last nama Suff| g Employer's name, addraes, and ZIF code
N ‘_Jf_r]_e_____________________________ ___F'_:'_?_________________________ . COMMOMNWEALTH OF MASSACHUSETTS

Complete bodes h and'or | only
If InCorrect on last form flled. &

h Employea’s incorract S50
012-43-5678

i Employes’s name [as incorrectly shown on previous fom)

Hote: Only complete money fislds that are bsing comected (sxcept MQGE).

Previcusly reported

Correct information

Previcusly reported

Correct infermation

1 Wages, fps, other comporeation 1 Wagos, tips, othor compansation 2 Fedeml imcomo tow withhald 2 Federal income e withhald
3 Bocial sacurity wages 3 Sooil security wages 4 Social sscuriy 1me withheld 4 Socia seourity bre withheld
5 Maodicare wages and tips 5 Medicars wages and fips & Medicars tar withheld & Medicars tax withhald

-4

Zeial seounity fips

-4

Sovial ascunity tips

a

Alccated tips

Alccated tips

L)

8 Advarce EIC payment 8 Advarce BIC payment 10 Doperdant cars bansfis 10 Dependent care banchits
11 Mengqualified plare 11 Henqualified plans 12a Sos insdnuctions for box 12 12a Sea instructions for box 12
i | i |
13 Stwnkory 5::“--" :'Lu.ll:m 13 Sty :-:m-u :':.u:w |i2b ;Zb
LI [1 [] [1 L] ; | i
14 Other (22 iratructions) 14 Crher (zes inatructiora) 122 122
i 5
i | H |
12d 12d
i L
State Correction Information
Praviously reported Correct information Previously reported Correct information
15 Staa 15 Stata 15 Simis 15 Sints

“Employers stale ID mumber

" Emplyers site D rmber

| Employers state D rmbar

Employer's state [0 rombar

16 Stats wages, fips, ok 16

State wagss, tips, sko.

16 State wages, fips, eto.

16 State wages, tips, slo.

AT Statw income tax 17

State incoma bax

17 State moome dax

AT State income fox

Lecality Correct

on_Information

18 Local wages, tips, &, 18 Local wages, tps, s, 18 Local wages, ips, slc. 18 Local wages, tips, ehe.
12 Local noome toe 18 Local income tas 18 Lecal incoms tox 12 Leoal incomes tas
20 Localby nama 20 Locality nama 20 Locality name 20 Lecality nams

For Privacy Act and Papsrwork Reductlon Act Motlcs, see separate Instructlions.

Form W=-2C (pev. 1-2006)

Corrected Wage and Tax Statement

Cat. Mo, 214370

Copy A—For Soclal Securlty Administration

Dapartmant of e Tremsury

Irtemal Raverus Sardios

The above example illustrates a single change to a Form W2, however, all the changes
required to the employee’s W2 must be incorporated on one form W2-c.
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W2-c and W3-c Examples

Example 2: W2-c to change Name only

In the example:
e Tax year = 2006, Form corrected = W2
Check the “Corrected SSN and/or name” box

[ ]
e Employers EIN = 04-6002284
o Make sure Commonwealth of Massachusetts is above Department on Employer Address
e Enter employee’s incorrect name as shown on W2 received in Box i
DO NOT CUT, FOLD, OR STAPLE THIS FORM
a Tax year'Form cormectad For Official Uss Only =
2008 __sw-z oo | HHi4Y (OMB Ma. 1545-0008
b Employes's cormect 35H o Corecled 32H andfer d Employer's Federal EIN
012-34-5672 name F chockad, rtar 04-2002284
in bow h ardior box i
& Employes's frst rame and initial ‘ Last nama Suff.| g Empleyer's name, address, and ZIF cods
o dane | FghtMame | | COMMOMWEALTH OF MASSACHUSETTS
11 Eleven Sirest Degariment Mams
Hertown, Ma& 00000 Department Address
Department City, 5T, ZIF
f Employes's addrees and ZIF code
Complete boses h and'or | onby h Employes's incorrect SEN i Emplkyes's name (s incorrectly shown on previous fam)
IT Incorrect on last form flled. &= Jane 'NI'DI'IQNBI'I'\E

Mote: Only complete money fislds that ars being comectad (sxcept MOQGE).

Previcusly reported Correct information Previously reported Correct information
1 'Wagss, 4ips, other comparaation 1 Wages, tice, other comp-ensatizn 2 Fademl incoms o withhald 2 Federal incoms tox withhakd
3 Sodial secunty wages 3 Socil secunty waoges 4 Social eecuriy 1o withheld 4 Social seourity tam withheld
5 Muodicare wages and fips 5 Medicars wages and fips 6  Medicars bax withhald 6 Medicara taoe withheld
T Secial secunity tps T Eocial azcurity tips 2 Alccated Hps 2 Alccated tips
8 Advarce EIC payment 8 Advarcs BT payment 10 Deperdant cars bansfils 10 Deperdent care banshits
11 Hongualified plare 11 Heonqualified plans 12a Ses insinuctions for box 12 122 Sea instnuctions for box 12
i | i
13 Sorseny Fatnmam Third-pary {3 taneny Fatimremi Third-party 12b 1zh
S A A s il | e
a a
i H
14 Other {se0 irstructions) 14 Crhar (zes instructions) 120 120
i g
; | |
12d 12d
= e
i .
State Correction Information
Praviously reported Correct informaticn Praviously reported Correct information
15 State 15 State 15 State 15 State
" Employers st D umber | Emplayer's siale D nomber | Emplayer's slate O umber | Emploger's slate 10 nombar
16 State wages, 1ips, el 16 Statewages, tips, eto. 16 Slabe wages, fips, sto. 16 Stabe wages, tips, #i0.
AT Sbalo incoms bax 17 Stale incoma b 17 State income o 17 Stabe noome 1o
Locality Correction Infermation
18 Local wages, tps, &, 18 Localwages, tps, sl 18 Localwages, tps, st 18 Locoal wages, tips, ebe.
18 Local moome fmx 18 Local income 1o 18 Local income tme 19 Local incoms bae
20 Localty nama 20 Lecalty nams 20 Lecality name 20 Le<ality name
For Privacy &ct and Papsrwork Reductlon Act Notles, see separate Instructlons. Copy A—For Boclal Sacurlty Adminlstration
- o " Dapartment of e Treasury
Form W-2¢ (Rev. 1-2006) Corrected Wage and Tax Statement Cot. Mo, 814370 parartmen Lo,

The above example illustrates a single change to a Form W2, however, all the changes
required to the employee’s W2 must be incorporated on one form W2-c.
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W2-c and W3-c Examples

Example 3: W2-c Financial Information Changes

In the example: Employee resigns and is overpaid and multiple changes must be made to the
Form W2. Federal Taxable Gross is adjusted, Federal Tax Withheld has not been adjusted,
Medicare Wages are adjusted and Medicare tax withheld is adjusted, Retirement Contribution is
adjusted, Massachusetts State Taxable Gross is adjusted and Massachusetts State Income Tax
is adjusted.

e Tax year = 2006, Form corrected = W2

e Corrected SSN box is unchecked
e Employers EIN = 04-6002284
¢ Make sure Commonwealth of Massachusetts is above Department on Employer Address
e Financial changes as required
DO NOT CUT, FOLD, OR STAPLE THIS FORM
a Tam year'Form correctad For Cfficial Uss Only =
2008 . __SW-Z ... ‘ HHUNHY CME Mo, 1543-0008
b Employes's cormect 55H © Corsoled 22H andfer | d Employer's Fademl EIN
012-3¢-5672 pome f ook oty D4-5002264
in bow b sredior b i)
@ Employes’s firet rame and initial Last rama Suff.| g Empleyer's nama, addrees, and ZIP cods
‘_Jf_rjf_____________________________ ___l_:'f_e_________________________ . COMMOMNWEALTH OF MASSACHUSETTS
11 Eleven Strest Depariment Nams
Hertown, Ma 00000 Cepartment Address
Cepartment City, 5T, ZIF
f Employes’s addreas and ZF code
Complete booces h andfor | onby h Employes's incorrect 55N i Emplyse's name [os incorrectly shown on previous form|
I Incorrect on last form flled. #
Mote: Only cormplats money fialds that are being comactad (swcapt MOIGE).
Pravicusaly reported Correct information Pravicusly reported Correct infermation
1 ‘Wages, fps, other compongation 1 ‘Wages, tips, othor compansation 2 Fodemml incoms taw withhald 2 Federal income tax withhald
28311.00 23455.30
3 Zecial secunty wages 3 Sooinl securty wages 4 Social security tow withheld 4 Socid seourity e withheld
5 Medicare wages and tipz 5 Medicars wages and tips B Medicars tas withheld & Madicars bxx withheld
INETLTT 3121604 457.81 45285
T Zecial seourity tips T Zooial security tips & Alccated tips & Alecated tips
8 Advance EIC payment #  Advance BIC payment 10 DCependant care benefits 10 Cependent care benefits
11 Nengudified plane 11 Henquaified plans 12a Ses instructiors for ko 12 !2: Saa instructions for bow 12
i | i |
13 ]Eluw %mm :I%xw h]!inl-w %ﬂnm :I%:w 1iz|:. | ;z: |
14 Other (sca rstructions) 14 Trhar (see metructions) {3\: 1‘21:
14c: 2761.64 14g; 2724 30 H | i |
12d 12d
. H
State Correction Information
Previously reported Correct information Previously reported Correct information
15 Shate 15 Sdartw 15 State 15 State
Employers stake ID number | Emploper's siate D rumber | Employsrs sfate O rumbar | Employer's sate 10 ramber |
16 State wages, tips, etc. 16 Stole wagss, tips, eho. 16 Siabe wages, tips, cho. 16  Stabe wagas, tips, o
MNET2TT 31216.64
1T Shate incoms bax 1T Sfale inooms b 17 Sfake incoms e 1T Slabe incoma 1ow
1383.34 137485
Locality Correction Information
18 Localwages, tps, k. 18 Local wages, tips, Sl 18 Local wages, tips, ate. 18 Local wages, tips, oto.
1% Local noome o 18 Local income o 18 Local incoms toe 18 Lecal incoms tas
20 Localty name 20 Lecalty name 20 Lecaliy name 20 Lecality name
For Privacy &ct and Papsrwork Reduction Act Motlce, see separate Instructions. Copy A—For Soclal Sacurity Administration
Farm W-2€ (Rev. 1-2008 Corrected Wage and Tax Statement ot N, pyaarp  Lararimant cf the Trassury
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W2-c and W3-c Examples

W3-c Summary Form

This is an example of the Form W3-c that would accompany Sample 3 above.

e Tax year = 2006, Form corrected = W2

Employers EIN = 04-6002284

SIGN and date the form

DO NOT CUT,

Make sure Commonwealth of Massachusetts is above Department on Employer Address
Kind of Payer = Medicare govt. emp.
Number of Forms summarized on the W-3c

Summary information entered by Box number as required.
Include explanation use words “previously reported”

FOLD OR STAPLE

Tax yeariForm cemected

For Cfficial Use Only *

Deparment City, ST ZIP

2008 sw.2 55555 OME No. 1542-0008
b Employer's nams, address, and AP code © 241/241-55  Milary 543 Bdd/Bdd- 25
COMMONWEALTH OF MASSACHUSETTS Kind O O O O
Department Mames I%fayel } - Hehid. Medicars ThiLd-pan',_
Depariment Address i omp.  gewt. emp.  sick pay
o o O

d Mumber of Forms 'W-2c & Employar's Faderal BN
1 04-800225+

f Emablishment rumber g Empleyer's state 1D numbsr

Complste boes h, i, or j only if
incom=ot on last form fied.

h  Employsr's incorract Fedeml EIN i

Incorrect ssiablishment numbsr j Employer's incomect simie [0 number

Total of corrected amounts as

Total of amounts previously reported
shown on enclosed Formas W-2c.

as shewn on enclosed Forme W-2c.

Total of correctad amounts as

Total of amounts previcusly repoertad
shown on enclosed Forme W-2c,

as shewn on enclossed Formes W-2o,

1 'Wages, tips, other pompersation 1 Wages, tipa, other compensation 2 Fedeml ncome tox withheld 2 Fedemlincome o withheld
28811.00 2845520
4 Zooil security wages 3 Sooid security wages 4 ZBocial security b withheld 4 Social sacunity to withheld
5 Medcars wages and tipz 5 Medicars wagss and tips & Medicars tax withhsld 6 Madicars 1o withheld
3157277 31216.94 457.81 452.65
T Zaocil security ips T Sooid security ips 8 Allocated tips 8 Alleatsd tipg
9 Advancs EIC payments 9 Advancs EIC payments 10 D=perdsnl care benefis 10 Cep=ndert cars benafits
11 Monquaified plans 11 Henqualified plars 12a-d [Coded iems] 12a-d (Codsd b=ms)
14 Inc. taw WH by 2rd party sick pay payer | 14 e 12w WH by 2rd party sick pay payer
2761.54 2724.20
16 Sdate wages, ps, =ic 18 State wagss, tips, ke AT State nooms to 17  Stats incoms tax
3EFLTT 2121604 1383.32 137495
18 Local wages, 1ips, eto. 18  Local wages, tips, eto. 19 Local income tax 18 Locad moome fox

Explain decreasss hers:

Employze resigned and was overpaid, praviously reporied amounts wers decreased.

If "fes," give date the retum was filsd »

Has an adiustment besn made on an employment tax retum filed with the Intermal Revenus Service? [ Yes [0 No

womsct, and compleds.

Undsr peralties of perjory, | dsclars that | have saminsd this retum, including accompanying decuments, and, 1o the best of my knowledge and belisd, it iz rus,
et

Signaturs & Title » SE SURE TO SIGN AND DATE! Dats &
Ceorast parson Takphore numbsr Far Cficial Liz= Cinky
Payraoll Director { 1
Email address Fa number
i i
Purpose of Form Where To File
Llas this formn to tranemit Copy A of Form(s) W-2c, Comacted Wa i rau_uaeths LL5. Postal Servics, send Forme W-2e and \W-3c to the
and Tax Statement [Fev. 1-2008). Maks a copy of Form W-3c a.ndga fallrwing addrees:
it with Copy [ (For Ernployer) of Forme W-2e for your records. Zocial Sscurity Administrati
Fia Forn W-2c even if only one Fomm W2 is being filed or if thoss D:gnoper:{igs {;r,;‘rl\:;r o
Formres W-2c ars being fil=d only to comest an srmployse’s nams or P.O. Box 25333

sodal secunty number (SSN). See the ate Inetructions for Forme
W-2c and W-3c for information on completing this form.
When To File

Fia thig fomn and Copy A of Formnis) W-2c with the Social Secuity
Adminigtration as scon ag poesible after you discover an eror on

Forrre W-2, W-2A8, W-2GL, W-2CM, W-21, or W-2c. Provide Copisa

B, G, and 2 of Form W-2¢ o your amployess as soon &3 posaible,

rem W=3C (v, 1-2000)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Transmittal of Corrected Wage and Tax Statements

Wilkes-Barre, PA 18767-2332

i you us= a carier other than the LS. Postal Servica, sand Forma
W-2e and W-3c to the following address:

Social Sacurity Adminiztration

Data Qperations Center

Attn: W-2¢ Process

1150 E. Mountain Drive

Wilkes-Barre, P& 187027097

el of tha Treasi
Cat. Mo, 101e4R :m Hnwnaﬂwlgl

@ Printid on mcycled paper
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